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18.01.60 - LONG-TERM CARE INSURANCE MINIMUM STANDARDS 

- ATTACHMENTS - 
 
 

NOTICE TO APPLICANT REGARDING REPLACEMENT 
OF INDIVIDUAL ACCIDENT AND SICKNESS OR LONG-TERM CARE INSURANCE 

 
[Insurance company’s name and address] 

 
SAVE THIS NOTICE!  IT MAY BE IMPORTANT TO YOU IN THE FUTURE 

 
According to [your application] [information you have furnished], you intend to lapse or 
otherwise terminate existing accident and sickness or long-term care insurance and replace it 
with an individual long-term care insurance policy to be issued by [company name] Insurance 
Company.  Your new policy provides thirty (30) days within which you may decide, without 
cost, whether you desire to keep the policy.  For your own information and protection, you 
should be aware of and seriously consider certain factors which may affect the insurance 
protection available to you under the new policy. 
 
You should review this new coverage carefully, comparing it with all accident and sickness or 
long-term care insurance coverage you now have, and terminate your present policy only if, after 
due consideration, you find that purchase of this long-term care coverage is a wise decision. 
 

STATEMENT TO APPLICANT BY AGENT [BROKER OR OTHER 
REPRESENTATIVE] (Use additional sheets, as necessary.): 

I have reviewed your current medical or health insurance coverage.  I believe the replacement of 
insurance involved in this transaction materially improves your position.  My conclusion has 
taken into account the following considerations, which I call to your attention: 
 
1. Health conditions that you may presently have (preexisting conditions), may not be 

immediately or fully covered under the new policy.  This could result in denial or delay 
in payment of benefits under the new policy, whereas a similar claim might have been 
payable under your present policy. 

 
2. State law provides that your replacement policy or certificate may not contain new 

preexisting conditions or probationary periods.  The insurer will waive any time periods 
applicable to preexisting conditions or probationary periods in the new policy (or 
coverage) for similar benefits to the extent such time was spent (depleted) under the 
original policy. 

 
3. If you are replacing existing long-term care insurance coverage, you may wish to secure 

the advice of your present insurer or its agent regarding the proposed replacement of your 
present policy.  This is not only your right, but it is also in your best interest to make sure 
you understand all the relevant factors involved in replacing your present coverage. 

 



4. If, after due consideration, you still wish to terminate your present policy and replace it 
with new coverage, be certain to truthfully and completely answer all questions on the 
application concerning your medical health history.  Failure to include all material 
medical information on an application may provide a basis for the company to deny any 
future claims and to refund your premium as though your policy had never been in force.  
After the application has been completed and before your sign it, reread it carefully to be 
certain that all information has been properly recorded. 

 
 
 
______________________________________________________ 
(Signature of Agent, Broker or Other Representative) 
 
 
[Typed Name and Address of Agent or Broker] 
 
 
The above “Notice to Applicant” was delivered to me on: 
 
 
________________________________________     ________________________ 
 (Applicant’s Signature)                                                   (Date) 
 



NOTICE TO APPLICANT REGARDING REPLACEMENT 
OF ACCIDENT AND SICKNESS OR LONG-TERM CARE INSURANCE 

[Insurance company’s name and address] 
 

SAVE THIS NOTICE!  IT MAY BE IMPORTANT TO YOU IN THE FUTURE 
 
According to [your application] [information you have furnished], you intend to lapse or 
otherwise terminate existing accident and sickness or long-term care insurance and replace it 
with the long-term care insurance policy delivered herewith issued by [company name] 
Insurance Company.  Your new policy provides thirty (30) days within which you may decide, 
without cost, whether you desire to keep the policy.  For your own information and protection, 
you should be aware of and seriously consider certain factors which may affect the insurance 
protection available to you under the new policy. 
 
You should review this new coverage carefully, comparing it with all accident and sickness or 
long-term care insurance coverage you now have, and terminate your present policy only if, after 
due consideration, you find that purchase of this long-term care coverage is a wise decision. 
 
1. Health conditions which you may presently have (preexisting conditions), may not be 

immediately or fully covered under the new policy.  This could result in denial or delay 
in payment of benefits under the new policy, whereas a similar claim might have been 
payable under your present policy. 

 
2. State law provides that your replacement policy or certificate may not contain new 

preexisting conditions or probationary periods.  Your insurer will waive any time periods 
applicable to preexisting conditions or probationary periods in the new policy (or 
coverage) for similar benefits to the extent such time was spent (depleted) under the 
original policy. 

 
3. If you are replacing existing long-term care insurance coverage, you may wish to secure 

the advice of your present insurer or its agent regarding the proposed replacement of your 
present policy.  This is not only your right, but it is also in your best interest to make sure 
you understand all the relevant factors involved in replacing your present coverage. 

 
4. [To be included only if the application is attached to the policy.]  If, after due 

consideration, you still wish to terminate your present policy and replace it with new 
coverage, read the copy of the application attached to your new policy and be sure that all 
questions are answered fully and correctly.  Omissions or misstatements in the 
application could cause an otherwise valid claim to be denied.  Carefully check the 
application and write to [company name and address] within thirty (30) days if any 
information is not correct and complete, or if any past medical history has been left out of 
the application. 

[Company Name] 



[COMPANY NAME] 
[ADDRESS - CITY & STATE] 

[TELEPHONE NUMBER] 
 

LONG-TERM CARE INSURANCE - OUTLINE OF COVERAGE 
 

[Policy Number or Group Master Policy and Certificate Number] 
 
[Except for policies or certificates which are guaranteed issue, the following caution statement, 
or language substantially similar, must appear as follows in the outline of coverage.] 
 
Caution:  The issuance of this long-term care insurance [policy] [certificate] is based upon your 
responses to the questions on your application.  A copy of your [application] [enrollment form] 
[is enclosed] [was retained by you when you applied].  If your answers are incorrect or untrue, 
the company has the right to deny benefits or rescind your policy.  The best time to clear up any 
questions is now, before a claim arises!  If, for any reason, any of your answers are incorrect, 
contact the company at this address:  [insert address] 
 
1. THIS POLICY IS [an individual policy of insurance]([a group policy] which was issued 

in the [indicate jurisdiction in which group policy was issued]). 
 
2. PURPOSE OF OUTLINE OF COVERAGE.  This outline of coverage provides a very 

brief description of the important features of the policy.  You should compare this outline 
of coverage to outlines of coverage for other policies available to you.  This is not an 
insurance contract, but only a summary of coverage.  Only the individual or group policy 
contains governing contractual provisions.  This means that the policy or group policy 
sets forth in detail the rights and obligations of both you and the insurance company.  
Therefore, if you purchase this coverage, or any other coverage, it is important that you 
READ YOUR POLICY (OR CERTIFICATE) CAREFULLY! 

 
3. TERMS UNDER WHICH THE POLICY OR CERTIFICATE MAY BE 

CONTINUED IN FORCE OR DISCONTINUED. 
 

(a) [For long-term care health insurance policies or certificates describe one of the 
following permissible policy renewability provisions: 

 
(1) Policies and certificates that are guaranteed renewable shall contain the 

following statement:]  RENEWABILITY:  THIS POLICY 
[CERTIFICATE] IS GUARANTEED RENEWABLE.  This means you 
have the right, subject to the terms of your policy, [certificate] to continue 
this policy as long as you pay your premiums on time.  [Company Name] 
cannot change any of the terms of your policy on its own, except that, in 
the future, IT MAY INCREASE THE PREMIUM YOU PAY. 

 
(2) [Policies and certificates that are noncancellable shall contain the 

following statement:]  RENEWABILITY:  THIS POLICY 
[CERTIFICATE] IS NONCANCELLABLE.  This means that you have 
the right, subject to the terms of your policy, to continue this policy as 
long as you pay your premiums on time.  [Company Name] cannot change 



any of the terms of your policy on its own and cannot change the premium 
you currently pay.  However, if your policy contains an inflation 
protection feature where you choose to increase your benefits, [Company 
Name] may increase your premium at that time for those additional 
benefits. 

 
(b) [For group coverage, specifically describe continuation/conversion provisions 

applicable to the certificate and group policy;] 
 
(c) [Describe waiver of premium provisions or state that there are not such 

provisions;] 
 
(d) [State whether or not the company has a right to change premium, and if such 

right exists, describe clearly and concisely each circumstance under which 
premium may change.] 

 
4. TERMS UNDER WHICH THE POLICY OR CERTIFICATE MAY BE 

RETURNED AND PREMIUM REFUNDED. 
 

(a) [Provide a brief description of the right to return–“free look” provision of the 
policy.] 

 
(b) [Include a statement that the policy either does or does not contain provisions 

providing for a refund or partial refund of premium upon the death of an insured 
or surrender of the policy or certificate.  If the policy contains such provisions, 
include a description of them.] 

 
5. THIS IS NOT MEDICARE SUPPLEMENT COVERAGE.  If you are eligible for 

Medicare, review the Medicare Supplement Buyer’s Guide available from the insurance 
company. 

 
(a) [For agents] Neither [insert company name] nor its agents represent Medicare, the 

federal government or any state government. 
 
(b) [For direct response] [insert company name] is not representing Medicare, the 

federal government or any state government. 
 
6. LONG-TERM CARE COVERAGE.  Policies of this category are designed to provide 

coverage for one or more necessary or medically necessary diagnostic, preventive, 
therapeutic, rehabilitative, maintenance, or personal care services,  
provided in a setting other than an acute care unit of a hospital, such as in a nursing 
home, in the community or in the home. 

 
This policy provides coverage in the form of a fixed dollar indemnity benefit for covered 
long-term care expenses, subject to policy [limitations] [waiting periods] and 
[coinsurance] requirements.  [Modify this paragraph if the policy is not an indemnity 
policy.] 

 



7. BENEFITS PROVIDED BY THIS POLICY.  
 

(a) [Covered services, related deductibles, waiting periods, elimination periods and 
benefit maximums.] 

 
(b) [Institutional benefits, by skill level.]  
 
(c) [Non-institutional benefits, by skill level.] 
 
(d) Eligibility for Payment of Benefits 

 
[Activities of daily living and cognitive impairment shall be used to measure an insured’s 
need for long-term care and must be defined and described as part of the outline of 
coverage.] 

 
[Any additional benefit triggers must also be explained.  If these triggers differ for 
different benefits, explanation of the triggers should accompany each benefit description.  
If an attending physician or other specified person must certify a certain level of 
functional dependency in order to be eligible for benefits, this too must be specified.] 

 
8. LIMITATIONS AND EXCLUSIONS. 
 

[Describe: 
 
(a) Preexisting conditions; 
 
(b) Non-eligible facilities and provider; 
 
(c) Non-eligible levels of care (e.g., unlicensed providers, care or treatment provided 

by a family member, etc.); 
 
(d) Exclusions and exceptions; 
 
(e) Limitations.] 

 
[This section should provide a brief specific description of any policy provisions which 
limit, exclude, restrict, reduce, delay, or in any other manner operate to qualify payment 
of the benefits described in Number 6 above.] 

 
THIS POLICY MAY NOT COVER ALL THE EXPENSES ASSOCIATED WITH 

YOUR LONG-TERM CARE NEEDS 
 
9. RELATIONSHIP OF COST OF CARE AND BENEFITS.  Because the costs of long-

term care services will likely increase over time, you should consider whether and how 
the benefits of this plan may be adjusted.  [As applicable, indicate the following: 

 
(a) That the benefit level will not increase over time; 
 
(b) Any automatic benefit adjustment provisions; 



 
(c) Whether the insured will be guaranteed the option to buy additional benefits and 

the basis upon which benefits will be increased over time if not by a specified 
amount or percentage; 

 
(d) If there is such a guarantee, include whether additional underwriting or health 

screening will be required, the frequency and amounts of the upgrade options, and 
any significant restrictions or limitations; 

 
(e) And finally, describe whether there will be any additional premium charge 

imposed, and how that is to be calculated.] 
 
10. ALZHEIMER’S DISEASE AND OTHER ORGANIC BRAIN DISORDERS.  [State 

that the policy provides coverage for insureds clinically diagnosed as having Alzheimer’s 
disease or related degenerative and dementing illnesses.  Specifically describe each 
benefit screen or other policy provision which provides preconditions to the availability 
of policy benefits for such an insured.]  

 
11. PREMIUM. 
 

[(a) State the total annual premium for the policy; 
 
(b) If the premium varies with an applicant’s choice among benefit options, indicate 

the portion of annual premium which corresponds to each benefit option.] 
 
12. ADDITIONAL FEATURES. 
 

[(a) Indicate if medical underwriting is used; 
 
(b) Describe other important features.] 

 



APPENDIX A 
 

RESCISSION REPORTING FORM FOR 
LONG-TERM CARE POLICIES 

FOR THE STATE OF _______________ 
FOR THE REPORTING YEAR 19[  ] 

 
Company Name: ____________________________________________ 

Address:  ____________________________________________ 

   ____________________________________________ 
 
Phone Number: ____________________________________________ 
 
  Due:  March 1 annually 
 
Instructions: 
The purpose of this form is to report all rescissions of long-term care insurance policies or 
certificates.  Those rescissions voluntarily effectuated by an insured are not required to be 
included in this report.  Please furnish one form per rescission. 
 
 
Policy 
Form # 

 
Policy and 
Certificate # 

 
Name of 
Insured 

Date of 
Policy 
Issuance 

Date/s 
Claim/s 
Submitted 

 
Date of 
Rescission 

 
 
 

     

 
Detailed reason for rescission:  

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

__________________________________________________     ___________________ 
Signature                                                                                  Date 
________________________________________________________________________ 

Name and Title  (please type or print) 
 



APPENDIX B 
 

LONG-TERM CARE INSURANCE 
PERSONAL WORKSHEET 

 
People buy long-term care insurance for many reasons. Some don’t want to use their own assets 
to pay for long-term care. Some buy insurance to make sure they can choose the type of care 
they get. Others don’t want their family to have to pay for care or don’t want to go on Medicaid. 
But long-term care insurance may be expensive, and may not be right for everyone. 
 
By state law, the insurance company must ask you to fill out this worksheet to help you and the 
company decide if you should buy this policy. 
 
Premium 
 
The premium for the coverage you are considering will be [$_________ per month, or $_______ 
per year,] [a one-time single premium of $____________.] 
 
[The company cannot raise your rates on this policy.]  [The company has a right to increase 
premiums in the future.]  The company has sold long-term care insurance since [year] and has 
sold this policy since [year].  [The last rate increase for this policy in this state was in [year], 
when premiums went up by an average of ______%].  [The company has not raised its rates for 
this policy.] 
 
[¨ Have you considered whether you could afford to keep this policy if the premiums were 
raised, for example, by 20%?] 
 
 
How will you pay each year’s premiums? 
¨From my Income      ¨From my Savings\Investments      ¨My Family will pay 
 
Income 
 
What is your annual income? (check one) 
¨Under $10,000    ¨$[10-20,000]    ¨$[20-30,000]    ¨$[30-50,000]    ¨Over $50,000 
 
How do you expect your income to change over the next 10 years? (check one) 
¨No change   ¨Increase ¨Decrease 
 

If you will be paying premiums with money received only from your own income, a rule 
of thumb is that you may not be able to afford this policy if the premiums will be more 
than 7% of your income. 

 



Savings and Investments 
 
Not counting your home, about how much are all of your assets worth (your savings and 
investments)? (check one) 
¨Under $20,000 ¨$20,000-$30,000 ¨$30,000-$50,000         ¨Over $50,000 
 
How do you expect your assets to change over the next ten years? (check one) 
¨Stay about the same ¨Increase ¨Decrease 
 

If you are buying this policy to protect your assets and your assets are less than $30,000, 
you may wish to consider other options for financing your long-term care. 

 
Disclosure Statement 

 
¨ The answers to the questions above 

describe my financial situation. 
 

¨ I choose not to complete this 
information. 

 
 
 
Signed: __________________________________________  _____________________] 
  (Applicant)  (Date) 
 
[¨ I explained to the applicant the importance of completing this information. 
 
Signed: ________________________________________  ________________________ 
  (Agent)  (Date) 
 
Agent’s Printed Name: ________________________________________ ] 
 
[Note:  In order for us to process your application, please return this signed statement to [name 
of company], along with your application.] 
 
[My agent has advised me that this policy does not seem to be suitable for me.  However, I still 
want the company to cons ider my application. 
 
 
Signed: __________________________________________  _____________________] 
  (Applicant)  (Date) 
 
The company may contact you to verify your answers. 



APPENDIX C 
 

THINGS YOU SHOULD KNOW BEFORE YOU BUY 
LONG-TERM CARE INSURANCE 

 
Long-Term 
Care 
Insurance 
 

• A long-term care insurance policy may pay most of the costs for your care 
in a nursing home. Many policies also pay for care at home or other 
community settings. Since policies can vary in coverage, you should read 
this policy and make sure you understand what it covers before you buy it. 

 • [You should not buy this insurance policy unless you can afford to pay the 
premiums every year.]  [Remember that the company can increase 
premiums in the future.] 

 
Drafting Note :  For single premium policies, delete this bullet; for noncancellable policies, delete the second sentence only. 
 
 • The personal worksheet includes questions designed to help you and the 

company determine whether this policy is suitable for your needs. 
Medicare  • Medicare does not pay for most long-term care. 
Medicaid 
 

• Medicaid will generally pay for long-term care if you have very little 
income and few assets. You probably should not buy this policy if you are 
now eligible for Medicaid. 

 • Many people become eligible for Medicaid after they have used up their 
own financial resources by paying for long-term care services. 

 • When Medicaid pays your spouse’s nursing home bills, you are allowed to 
keep your house and furniture, a living allowance, and some of your joint 
assets. 

 • Your choice of long-term care services may be limited if you are receiving 
Medicaid.  To learn more about Medicaid, contact your local or state 
Medicaid agency. 

Shopper’s 
Guide 
 

• Make sure the insurance company or agent gives you a copy of a book 
called the National Association of Insurance Directors’ “Shopper’s Guide 
to Long-Term Care Insurance.”  Read it carefully.  If you have decided to 
apply for long-term care insurance, you have the right to return the policy 
within 30 days and get back any premium you have paid if you are 
dissatisfied for any reason or choose not to purchase the policy. 

Counseling • Free counseling and additional information about long-term care insurance 
are available through your state’s insurance counseling program.  Contact 
your state insurance department or department on aging for more 
information about the senior health insurance counseling program in your 
state. 

 
 



APPENDIX D 
 

LONG-TERM CARE INSURANCE SUITABILITY LETTER 
 
Dear [Applicant]: 
 
Your recent application for long-term care insurance included a “personal worksheet,” which 
asked questions about your finances and your reasons for buying long-term care insurance.  For 
your protection, state law requires us to consider this information when we review your 
application, to avoid selling a policy to those who may not need coverage. 
 
[Your answers indicate that long-term care insurance may not meet your financial needs.  We 
suggest that you review the information provided along with your application, including the 
booklet “Shopper’s Guide to Long-Term Care Insurance” and the page titled “Things You 
Should Know Before Buying Long-Term Care Insurance.”  Your state insurance department also 
has information about long-term care insurance and may be able to refer you to a counselor free 
of charge who can help you decide whether to buy this policy.] 
 
[You chose not to provide any financial information for us to review.] 
 
 
We have suspended our final review of your application.  If, after careful consideration, you still 
believe this policy is what you want, check the appropriate box below and return this letter to us 
within the next 60 days.  We will then continue reviewing your application and issue a policy if 
you meet our medical standards. 
 
If we do not hear from you within the next 60 days, we will close your file and not issue you a 
policy.  You should understand that you will not have any coverage until we hear back from you, 
approve your application and issue you a policy. 
 
Please check one box and return in the enclosed envelope. 
 
¨ Yes, [although my worksheet indicates that long-term care insurance may not be a 

suitable purchase,] I wish to purchase this coverage.  Please resume review of my 
application. 

 
Drafting Note:  Delete the phrase in brackets if the applicant did not answer the questions about income. 
 
¨ No.  I have decided not to buy a policy at this time. 
 
_______________________________________  _______________________________ 
APPLICANT’S SIGNATURE DATE 

 
Please return to [issuer] at [address] by [date]. 


